U.S. Department of State
NONIMMIGRANT VISA APPLICATION Extires 00012007 -
H|0| DI H|X} MM Capture/Edit [Finger Scan| Print | Searages- ' "
PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM
Ozl Q7 FEEIKIL QMM E MM SHHSEA L.
1. Passport Number 0{ 2t & 2. Place of Issuance: Of '8 X| DO NOT WRITE IN THIS SPACE
City W8 EA| Colntry &8 = State/Province W T/ (0] &2 #x| oA 2.)
B-1/B-2 MAX B-1 MAX B-2MAX
Other MAX
3. Issuing Country 4. Issuance Date (dd-mmm-yyyy) 5. Expiration Date (dd-mmm-yyyy) Visa Classification
I U3 (U-8-9E) JgarEY (W-3-dE) Mtor
Number of Applications
6.  Surnames (As in Passport) A (0| USLHZ) Months _
Validity
Issued/Refused
7. Firstand Middle Names (As in Passport) O|& ({0 U=CHE) On By
Under SEC. 214(b)  221(g)
8. Other Sumames Used (Maiden, Religious, Professional, Allases) CHE A1 (S H/A A H /719 /0 ) Other INA
Reviewed By

9. Other First and Middle Names Used CHE20| & (0| &)

1ODt f Birth (dd-mmm-yyyy)
AHeY (o-E-d2)

11.Place of Birth: &4 X|

12. Nationality =%

D Female O

City TA Country = State/Province /T
13.Sex 2J'H | 14. National Identification Number 15. Home Address (Include apartment number, street, city, state or province, postal zone and country)
[Tveiows | (reppicads) FRISEW2 (sH=k=oh AFL OHIEES, S, A, &, QBHS 3l 271

16.Home Telephone Number &% 3} %

Business Phone Number Z{ &7 311 &

Mobile/Cell Number 31 = EH &

Fax Number T AH &

Business Fax Number Z| 2 AH &

Pager Number Z&7[HZ

17. Marital Status 2 Z AMEY
Married 7| &

Single (Never Married) 0| =

DWidowed o)l D Divorced 0|ED Separated 'HH

18. Spouse’ s Full Name (Even if divorced or separated. Include maiden name.)
i AHSE (O] =2HAL EHL BRoT)

19. Spouse’ s DOB (dd-mmm-yyyy)
Hi R A YHB e (-g-E5)

Name :

7| @8t ng

20.Name and Address of Present Employer or School Al Z| ZHo[L} &tmo| O|&2} F4A

Address :
B

(E1 R 2D retired2t MA| D

21.Present Occupation (/f retired, write “retired” If student, write “student”.) T & 2]
SRl AR studentZtl XHA2)

22. When Do You Intend To Arrive In The U.S.? (Provide specific date if known) |23. E-Mail Address

At AN 0|20 A8l D ST
Cs8 32, THRQ ERE Ho4AQ)

ojm &l &4

24, At What Address Will You Stay in The U.S.? 7 3H= B|=2| 0= FA0AM HEE HUL M7

Name O|&

25.Name and Telephone Numbers of Person in U.S. Who You Will Be Staying With or Visiting for Tourism or Business
A E2 HZHA MM YRS L 20| X' O|FLHS| ARt YD HBpH S B oA L,

Home Phone & BMH &

BARCODE

Business Phone = 27X 3{tH &

CellPhone BHEEHE

26. How Long Do You Intend To Stay in The U.S.?

FstE HotSet al=ol A FE# A &L ate

Fote] HYEH 27

27. What is The Purpose of Your Trip?

28.Who Will Pay For Your Trip?
F2LO{¥RIE S X E3tal HLIte:

. FOR HOW LONG? IDHEQH

29, Have You Ever Been in The U.S.?
T3t alFol 7HEF 0| UABLIT?

WHEN? 1A

D Yes Of D No OtL| 2

DO NOT WRITE IN THIS SPACE
AT EolE 2

50 mm X 50 mm
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30. Have You Ever Been Issued a U.S. Visa? El Yes Of D No OtL| 2 31.Have You Ever Been Refused a U.S. Visa? I |Yea of I ho ofL2
3t 0| =SH| AHE WFL2 FO0| Y& 7t? Fst= 0= HIX7F ABE HO| A& 712

WHEN? 21| : WHEN? 2HA|

WHERE? O{C|A{ - WHERE? O1C{A

WHAT TYPE OF VISA? H|RIER WHAT TYPE OF VISA? HIAIE R

~82. Do You Intend To Work in The U.8.? D Yes Of D NoOHS ' 383.Do You Intend To Study in The U.8.2 EI Yes 0f D No O}L| 2
3t DIF0IAM F A& AT U&LI7H? Tt 0|F0lM B2 28 E 27t AGLI?
(If YES, give the name and complete address of U.S. employer.) (If YES, give the name and complete address of the school.)
(Bro QlCtel 0|2 TRF0| 0| B1l HUB FAB HoNNR) . (et QICIE 0|2 80| BT} FAR HOMA Q)

34. Names and Relationships of Persons Traveling With You
TI5tet B HHIts AlRtel 4Y R A

35. Has Your U.S. Visa Ever Been Cancslled or Revoked? EI Yes O] D No OfL| 2 36. Has Anyone Ever Filed an Immigrant Visa Petition on Your Behalf? EI Yes 0| Dlo o2

T 8tel HIXEIt FAE HO| AU I 5 9{3t0f 7} o|QIH| X} RN B M & Z{0| UA&LIT?

If Yos, Who? QUL O| BIp A B MA 2,

37. ARE ANY OF THE FOLLOWING PERSONS IN THE U.S., OR DO THEY HAVE U.S. LEGAL PERMANENT RESIDENCE OR U.S. CITIZENSHIP? Mark YES or NO and indicate that person’ s status in the U.S.
(i. e., U.S. legal permanent resident, U.S. citizen, visiting, studying, working, etc.) Ot 2 S 0|= YFAXILL A1F A, &2 0|0l M F S AHRI0| U2H YESOH, A2H NOO| 22 B3I FHA 2.
(YESOll i3t AIREE 0|3 AIFAIAE 24A2, 718 GFAX, 0|3 AU, Y2, &Y &Y S5

[CJves ot [Inoopyg  Husbend =# [ vesor[ Jnoopye Flancel %2 [Jvesor hoote

Wife §90I Fiancee 2&L{
Father/ & Son/ O} Brother/ HA|
U L
Cheso Coowie e ® [ vesa[Jnoowie gm®e o

38. IMPORTANT: ALL APPLICANTS MUST READ AND CHECK THE APPROPRIATE BOX FOR EACH ITEM. F2|AlgH R E MANXH= BHEA] 9] T 20| EA|BIA| 2.

A visa may not be issusd to persons who are within specific categories defined by law as inadmissible to the United States (except when a waiver is obtained in advance). Is any of the following applicable to you?
0|30 L= & 4 ATt HBO| HIE SY HFL MEAE HIXDH WY A] 28 AL (T AN B 3 7HE WtE T FMe)okzie] ofE Aol #siol|A| siZELI7h

@ Have you ever been arrested or convicted for any offense or crime, even though subject of a pardon, amnesty or other similar legal action? D YES Off D NO OfL| 2
Have you ever distributed or sold a substance (drug), or been a prostitute or procurer for prostitutes?

FO A, BA = RARHHY ZAE LT FAEHE 2IYHO|L YA Z Q8 MESHML R BES U2 HO| AU
ERE 2 (O E EURE K2 TOY, 0fE, E LM S B HO| U&LT?
@ Have you ever been refused admission to the U.S., or baen the subject of a deportation hearing or sought to obtain or assist others to obtain a visa, entry into the U.S,, or any other U.S. immigration benefit by fraud or EIYES off D NO Ot 2
willful misrepresentation or other unlawful means? Have you attended a U.S. public slementary school on student (F) status, or a public secondary school after November 30, 1896 without reimbursing the school?
DIFUIAHTO|L FUNEE L2HO| YGUIN AD|LE SIEFQl #IZIE, 7|EH BEHXQl £EIQR 0|F0|K} #15, 0[FUT EE CHE 0|Y 8|S ol 1 AT YAHLE
£ Al o|28t # B =otFaid 30| a7l |et(RKF)Z 05 SR ZSEmL 1906111830 OlFol S| B ARSIR|IYL B8 &, 152t # Cid Ho| Y&LIIk

@ Do you sesk to enter the United States to engage in export control violations, subversive or terrorist activities, or any other unlawful purpose? Are you a member or representative of a terrorist organization D YES Off D NO OfL| 2
as ly designated by the U.S. y of State? Have you ever participated in persecutions directed by the Nazi government of Germany; or have you ever participated in genocide?

S8 ARG, DI EY, £E CHE BUAQl 20| JHEstE 3 0|20 €3 B2 HUy ®A 0|2LLIE A sl T o)
JHEstAHL R HO| ASLUT? S UNF RS ZY2Z dhafLt A& X0l chFFatatol o8 Fol UgL 7t

@ Have you ever violated the terms of a U.S. visa, or been unlawfully present in, or deported from, the United States? D YES O D NO Ot 2
NSRRI & AUSIL, BYUAE, 2 01300 FYE Fo| Y&UMN?

@ Have you ever withheld custody of a U.S. citizen child outside the United States from a person granted legal custody by a U.S. court, voted in the United States in violation of any law or D YES ¢ D NO Ot 2
regulation, or renounced U.S. citizenship for the purposs of avoiding taxation?

0js W0l Y& AN HSXNHAR)ZRE 0|ZAQ o202 2EAE FM LRHUAL, AlFLHoIA 8 FES HO| AAHLL,
A2 o] B m3iH D O)IABAE ZI|8 Fo| A&

@ Have you ever been afflicted with a communicable disease of public heaith significance or a dangerous physical or mental disorder, or ever been a drug abuser or addict? E YES off D NO OfL| 2
SIEU0 A0l == AZE NEY FE AYS MAY = FAH Yol 2AFE Ho| AGUTN ABHEO|LL FF0| E HO| Y&LN?

While a YES answer does not automatically signify ineligibility for a visa, if you answered YES you may be required to personally appear before a consular officer.

o 2L 0" g g #ER, ASH2R |t £E A g of0|3tx|= X AT FMA HY &FHOF 4 UBLICH

39. WAS THIS APPLICATION PREPARED BY ANOTHER PERSON ON YOUR BEHALF? 7| 8F2| A& A 7} CHE|0l0f 2| 8t0d ZtAJ0] FAEL 72
(If answer is YES, then have that person complete item 40.) (2t ! 2&0i| Ci 8t Er0] “0| " A WOl 40 YT B SHAAR)) D Yes 0f DN° ot 2

40. Application Prepared By: N A| & ZHA 8t ALRSl:

NAME: O| 8: Relationship to Applicant: H] X} A& 01 k0| 24|

ADDRESS: FA:

Signature of Person Preparing Form: 15341 Z Bt Atate] MF: DATE (dd-mmm-yyyy) MM X} ({-8-H)

41. | centify that | have read and understood all the questions set forth in this application and the answers | have furnished on this form are true and corract to the best of my knowledge and belief. | understand that any
false or misleading statsment may result in the permanent refusal of a visa or denial of entry into the United States: | understand that possession of a visa does not automatically entitie the bearer to enter the United
States of America upon arrival at a port of entry if he or she is found inadmissible.

o2 of AYMO HAE 2E FRS YLD Ol 0] SA0 I8t HHER 2019 NAD Mo} HjF MAo|H P& SFHLCH ofE YL 23 MEe FT1H
H| At 7L OIZ S 750 ZIHE R BiChs AMEE WD UGHCH AIKI0 SaH310] M YIE 4 CHD QIFSH H| B ASE 71K 1L Ut Sl 2k 1 A XEX(7t 2 o)1=
ARKAE FO{3IA| Ette AE (D ASHIH,

APPLICANT'S SIGNATURE 23019 MY DATE (dd-mmm-yyyy) 88SR} (Y-@-HE)
Privacy Act and Paperwork Reduction Act Statements
INA Section 222(1Lprovldos that visa issuance and records shall be considered confidentlal and shall be used only for the i or ofthe g and other laws of the United States. Certifled copies of
visa records may be made avallable to a court which certifies that the information contained In such records is needed In a case pending before the court,

Public reporting burden for this collection of information is estimated to average 1 hour per responss, Including time raquired for searching existing data sources, gathering the necessery data, providing the informatlon required, and reviewing the final collection, You do not
have to provide the information unless this colfection displays a currently valid OMB number. Send comments on the accuracy of this estimate of the burden and recommendations for reducing it to: U.S. Department of State, A/RPS/DIR, Washington, D.C. 20520,

] . ANYE 2SI ME B 28 I
0| OfR1 A &He Al 222X &0l A 3t0f HIXt Q32 AT 7| &2 JIWOI2E 0|8, AR £= 0|30 O HBO #%, WY, 5 AUF AHML ASE + Aguich HIXE 7|8 A20| HR8H0HD AWE HAC 0[F 243 HL,
HIX} 7% A2 T ROl MER > ASL(Ct
ol M AT A% A BN £Y R0 FEl= AR WESND Y T, ULH H2R LT, FHISL HE FYE AN AE0 2= 2E A7 IUHM FIHOR (AT YE FRU,
Ol BEJt MR KEBOMB HE B LIEIIN & Z 2, A7t 0 2B MBSIR| Y2 M SILICL O4E = ATl CiBt AHO0ILY, Of AlZHE Z4817] ${8 FH2 U.S. Department of State, A/RPS/DIR, Washington D.C. 20520 22
BUZAANS. )
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U.S. Department of State B e 0134

SUPPLEMENTAL NONIMMIGRANT VISA APPLICATION Estimatod Burden 1 Hour®
Hlo|l HIX} MY FIIE2M :
PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO commu?vm
ofzH HIZHE SEEIXIL QIHH 2 MM BESHIA2, ol FE0H CHBH &7 B0l W3t AL WX o FdstME ELCH

1. Last Name(s) (List all spellings) A1 (0| Y= HELHR) | 2. First Name(s) (List all Spellings) O & (0 0il U= HECHZ) | 3. Full Name (In Native Alphabet)
: . OB (ETUZ 24 2)

4. Clan or Tribe Name (If Applicable) £ Z2| 0| & (3| Z= 72k 7| X 8L Al 2) 5. Spouse’ s Full Name (If Married) th%t 0| B (7|29 A <)

6. Father's FullName OHHX| O| & 7. Mother's Full Name O{HL| O| &

8. Full Name and Address of Contact Person or Organization in the United States (Include Telephone Number)
0= WHoll A= HEMA (AHgto|Lt 2t 7| 22| T4 Bl MBHS)

9. List all Countries You have Entered in the Last Ten Years (Give the Year of Each Visit) |10. List All Countries That Have Ever 11. Have You Ever Lost a Passport
K107 USHE FIIES 2F FHAAIL (WE AT B 22 HONAIR) Issued You a Passport. or Had One Stolen?
CIELEL S5 & # S8 50| A&UIt? S 0 HE|7 Lt it 8t
A2H 1 Lzt o| BE TIZHBIH AL, Ho| A& M?

D YES o [JNO ofie

12. Not Including Current Employer, List Your Last Two Employers x| T 258 2|8t o F D& 7|2 220 LM H2 A 2.
Name/3| AHZ| &) Address/F 4 Tel No/H3HE Job Titie/Z| 2| Supervisor's Name/4tAt2| O & Dates of Employment/22 27| 7+

13. List all Professional, Social and Charitable Organizations to Which You Belong (Belonged) 14. Do You Have Specialized Skills or Training, Including Firearms, Explosives,

or Contribute (Contributed) or with Which You Work (Have Worked). Nuclear, Biological, or Chemical Experience?
2010 BHEE|0] Y3t UAHLE (2AH FYUAHLY) BHOBIT U (TAH FHARILLY) 7|, 3o, sty dtol 8 71X FRE B2 HO| YA
T E A, ALSEHA|, XIMEHHIE S MMM 0] 2 71&0| UA2H “of "B BEASH FHANL,

[Jyesoa [Inoowie

15.Have You Ever Performed Military Service? #H2| o| 2 & 48 #t X 0| Y&L|W}H?

[Clvesa [nootue

If Yes, Give Name of Country, Branch of Service, Rank/Position, Military Specialty, and Dates of Service.
Qhok UCHH HAo o2 B ML Ligh, 2 R, X9, T F87, 49H97|¢H2 HadA 2.

16.Have You Ever Been in an Armed Conflict, Either as a Participant or Victim? F2{& &0/ 30{ ALt 3| M8t Ho| Y&L M7

[Cveso [Inootue

If Yes, please explain 2+ef UCHH HHE FHA2,

17.List All Educational Institutions You Attend or Have Attended. Include Vocational Institutions But Not Elementary Schools.
et Hol AL HA MES WRI|BE JIMESYA L. (SHLPE JMSHAL, FAEHLE JIWSIAL, HARYUE Tty A2

Name of Institution/u! § 7| 2 ¥ Address/Tel/FA/H3HS Course of Study/2}d == M Z Dates of Attendance/Xl{ &t7| 7+

18.Have you Made Specific Travel Arrangement? TLHIZQl & A& & MASU M2
DYES o [Jnoote

If YES, please provide a complete itinerary for your travel, including arrival/departure dates, flight information, specific location you will visit, and a point of contact at each
location. Ztof QICHH O & TAH AR, BIH, YRS YU FL 2t BB ZHE XS AT E HoUAN 2,

"

Paperwork Reduction Act Statement
* Public reporting burden for this of ir ion is to average 1 hour per responss, including time required for searching existing data sources, g g the y data, p g the 1 required, and
the final collection. You do not have to provi the i unless this collectlon displays a currently valld OMB number. Send on the of this of the burden and recommendations for reducing It to: U.S. Depanmem of
State,, A/PPS/DIR, Washington, DC 20520 i
Ol 2R £ASHE AUF AT SAXY BI R0 Yl A2 HESL U= FE, YRS 2B A3, FHISIL 25 WY& 98 2R W2l RE AUE ZUNM BIHSZ 1A E F-LCH 0 Bt MR| KAS OMB H S LIELYX|
%2 AR, Hot7t Ol F2W HBSHA UM E ELICH CfAS = AZHO Cht 2/ 20[L}, O] AIZHE 2481 918 £ &2 U.S. Department of State, A/RPS/DIR, Washington D.C. 205202 EUHF A2,
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